L

DEPARTMMJ m&& 1% MISSOURI STATE BOARD OF HEALTH 24'? ’
Bumes o vam Caveus STANDARD CERTIFICATE OF DEATH susraone. 81

Registration DistrtctNo.__ L0 4 ___ Primary Regiatration District No_ 3.0 02 £ Regtatrars No.__ L 4 9.

1, PLACE OF DEATH& l 2. USUAL RESIDENCE OF DECEABED:
(a) County. allaway .
{b) City or town____ .F..lll«....w..........,...___._._._t on Em._@,ﬂm (@) StatM.iﬁ_S_Qmwm,_ (b} County. wa —
{1f outaide city or town limita, write “RURAL" nnd nams of township) &’:1-_ -
(¢) Name of hospital or {nstitution: Rural -
{¢) Clty or town
C al 1 away . a (I outaide city or towa limits, write “RURAL")
(If not in hoapitel or lnatitution, write atreet number or location) ?__
(d) Length of stay: In hospital or Institutio @ streat N8I Carrington,No,
f 3 f (Specifly whether {If raral. give bocotion}

In thls community. Al 1 o 3 ilée

yours, montha or days) {e) If forelgn born, how long in T. B. A.?, years

HiC? MEDICAL  CERTIFICATION
8. fa PRINT  Andrew Leroy Jackson %5‘9
: 20. DATE OF DEATH: Month.... 1. day '}

8. : N
(&) 1t voteran, 5@ sod/_: ZGME ty! year..._l_Qﬁ‘.o___-_,,.hour 6 m|nnte.__2.5._.B.M.

name War. No. {.
2¥n I hereby cortify that I ettended the d d fro
y 1959.;

B, Color or 6. (a) Single, widowed, married,
wsex. Male | nBlack | dlvorcod.s.ingle____

6. (b) Name of kushand or wife.. 6. {¢) Age of hushand or wife if

- alive .. years
7. Birth date of d d 11 11 1918
(Month) {Day) (Yoar}
8. AGE: Years Months Days If lesn than one day
21 v 21 wm -
N Due t,
. Bintkpiace....CBL1lAWAY Mi ssouri /;) W
(Clzy, town, or oounty) (State or forelgn country) —
~ Other conditions.
10. Urual sccapstion. L ALMET 5 ther Ty ‘
11. Industry or buxiness ";J ‘ |‘ / /ﬂ Zz PHYSICIAN
M-Jor ﬂndinn D —— el —
8 { 12 name Kol1¥_Jackson o Vi Godertag
& \12. Birthptace 1‘(& is s'our'i ' : e
!o'n Stata or foreign country] e hould
14. Mafden name. W - Of autopey :eg:l%d.?:
'18. Birthpl Missouri - | ¥
= l (Clty, town, or conaty) (State or foreisn conntey) || 22+ 1f death was'due to external causes, fill in the fallowing:
1€. (a) Info t's own signatur Me rna }[a]! g {a) Accldent, sulcide, or homicide (specily)
) Addrem E:]; | ton Ifo (3) Date of occurrence
17. (a) Burisl (b) Date mmof_'ZLﬂ____3 940 {) Where did lnjury oceus? {City or {County) (Ba
{Barial, cramation, or removal) (Mcoth) (Day} (Year) (d)mDId infury oceur in or about home, on !urm. In Industrial place, In pu.hue placa?

{¢) Place: burisl or cremation

(& 3 Y )
.. m;@‘;@zzL R s
{Pata (Roglstrar’s signatore)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

{M.D.or other)........_!
Date signed. __ . .

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER C. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

Signed W

working under my personal supervision,

o (g -/ gy
. 4en§ed Embalmer No % dj

P. 0. Addregs. A et 2 O AR e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply wi
the above constitutes grounds for revoeation of license.) ‘ ‘

If this body is not embalmed, above space should be left blank. : ¢




